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woeSancerts o . LABOR ORGANIZATION OFFICER AND Bt
EMPLOYEE REPORT Expies 11302006

This report is mandatofy under P.L 86-257, as amerded. Fatlure to comply may resuft in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.

[ "ReAD THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |

1. File Number U - @ 2. Fiscal Year Covered From:
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3. Name and address of person flling. 4. Name, file number, and address of labor organization.
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5. Position in labor organtzation.

[Excritive AssisStrAN+t Yo sresidenr ]

Enter appropriate data below i, during tho past fiscal year, you of your spouse or minor chiid directly or Indirectly had any of the following intereste
{except 23 specified i the exclusions set forth In the Instructions):

A. Held an interest in, engaged In transactions {including loans) with, or derived income or other economic benefit of
monetary value from an employer whoso employees your organization represents or is act vely seeking to represent.

7.a. Nature of Interest, Transaction, or Income.

6, Name and address of Employer (including trags name, if any).
Name rj/ffl‘ Yo S 4 ] jo_}% Q, 2004
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Trade Name, if any:{
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7.b. Amourit,
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Signature

15. Signature and verification. The unders:gr ed declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the informatio talned in any accompanying documents), has beer axamined by the signatory and is, to the best of the
undersigned's knowlgdge and belief, true, Coyré , and completa. (See the seclion on penalties in the irstructions.)
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